- FILED
o s Apr 26, 2004 8:00 am

WAWERN WEISME BWwWER

UNIFORM BUSINESS REPORT (UBR) ecretary of State
JOCUMENT # P 97000096815 04-26-2004 90426 045 ***150.00

. Entity Name ] . é:stm?mcsg;. \ve.
810 & g% ST
Hhalz o d, FL. 33012

DO NOCT WRITE IN THIS SPACE

.

94064156

Y. Principal Plagce of Business 3. Mailing Address
OWME A ADOUE SAue as Anouvs
Suite, Apt. i, etc. Suite, Apt. 4. eltc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
¢ 52- o19eé i Not Applicable
i Count Zi ic
e . Uy ° Country 5. Cerlificate of Status Desired O $8.75 Additional
- Fee Required
_ N . ) ) 7. Name and Address of Current Registered Agent

- -Name = B - L -
* Creanicunr Facmka  —°

D O ) NOT WRITE Street Addres& {P.O. Box Number is Not Acceptabie)

IN TH!S SPACE 18 & 5% 67

City Iriavcan. T 33013 FL | Z0Cok

8. The above named entity submits This staiement for the purpose of changing iis registered office or registered agent, or belh, in the State of Florida.

Ratute, T OF ARIVEL HAMSD Of Fogislenet anent and jile it apgaticabte, AMOTE. RLzpmnree A1t shntnd Je6ured Wil rEanstatagh DATE

8. This corporafion s aligible to satisly is Intangible Janx;g ;J‘aﬁy;e: ?:sigsﬁgg o0 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elecls 1o do so. Amended UBR is $61.25 Trust Fund Contrinulion. O Added to Fees
(See giiferia on back) . O Make Check Payable to Department of State

. . GFFICERS AND DIRECTORS

T r FITLE

HAME Freau icuin) ?ALHA J HAME

STREETAOORESS | @, ¢ €F- §F ST STREET ADDRESS

oUrY-5E-2 ia vean, FL. 33013 CItY-s1-7Ip

"HE TME

HAME h HAME

STHEET ADORESS STREET ADDRESS

CITY-ST-ZP eIy - 5Y- 11

TE e

U1V S, _ 7 HAME

i =5"|  DONOTWRITE-~ - -

o . IN THIS SPACE

STREEY ADDRESS STHEET ADDAESS
Cooy-sae CITY-ST-2IP !
j TALE THTLE
T OHAME . HAME
STREET ADDRESS - ' STREET ADDRESS
CIEY-5§-ZIP Ciry- S1-21P
HHE B : TITLE ) )
UALE ! NAME
STREFS ADDRESS . . ' STREET ADDRESS e
CHY-S1- 2 e ' CHTY . ST- 28 e .

13. | hareby cerlify that the information supplied with this filing does not qualify for the exerplion stated in Section 119.07(3)(i), Flotida Stawtes. | turther cerlily thal the informéltien
indhicaled an this report or suppltemental report is true and accurate and that my signature shall have the same legal effect as it magde under oath; that | am an officer or director
ol ihe carporatinn or the receiver of lrustee smpoweréed lo execule this report as required by Chapter 607. Flarida Stalutes; and that my name appears in Block 11 or on an

attachmeni with an addresswr erppowered. -
SIGNATURE: _- / ‘—"'/5: A ' & >3/ 0¥ Bos 6£7-776 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dare Dayeme o 8

A



